MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~ . DEPARTMENT OF PUBLIC HEALTH AND wm.3~18 'LQoa ‘
DO NOT WRITE AMENDED Reginiration District No. 27 _-F'i“"lf\f Registration Dist v Registrar’s No.

ON THIS 5TUB —FH-EONFE-27 1963 o -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Renidence before
a. COUNTY .\ a. STATE Mi ssour 1!:. COUNTY . edmission)

b. CITY (If outside corporate Hmits, give TOWNSHIP only) Length of atay in 1b e. CITY Ingide |
oR . OR -
TOWN St. Louis TowN  St, Louis Tos [ No O

c. :Lg.ép?lTﬂ_EogF {If NOT in.hospital, give locatian) Inside Limit d. :EJBEREE%S {If cutside, giva location) Roside an Farm/

INsTiuTioN.  -Homer G. Phillips Yer [ No D 4444 Delmar Blvd. YeaO Ne [
J. NAME OF DECEASED . * Firsr i Last 4. DATE_ Month Day Year

(Type or print) OF -
Zenordia Spencer DEATH I ¥4 17 63
5. SEX ¢. COLOR OR RACE 7. Married [ Never Married 5. DATE OF BIRTH | % AGE (las birthdey) | IF UNDER | YEAR | IF UNDER 24 HR
Female Negro Widowed [ Divereed [ 7 i ‘9 - Montha [ Deys | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 106 KIND OF BUSINESS OR INDUSTRY[ 1F. BIRJHPLACE (Gity and state or couniry) | 12. GHIZEN OF WHAT COUNTRY

B TR i A MemPhie e NN

13a. F:R'I'HEH'S NAME 13b, MOTHER'S MAIDEN NAME - “14. NAME OF I-USBAI:JD OR WIFE

¢ SPencef” Ke bear 2 RENIIE

15. WAS DEFEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO
{Yes, no, or Lnknown) | (1f yes, give war or dates of service)

V5 300
Rev. 4/59

mE AMENDED

Addras

Rel ,e:.mﬂ;mes- f-{_bt‘fi-f DelMar

18. CAUSE OF DEATH (Enter only one couse per line for [a), (b), and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (3} - Pulmonary Insufficiency Undet.

—
Z
w
=
=4
0
Q
a

which gave rite 10 / ? é
L]

lying causa last. DUE TO [c} rOBteogenic Sarcoma ?
] O Yes l X Ne l ] Unknown

sbove cane (4),
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 1M1 I':. deceased war  female was
19. WAS AUTQPSY 20a. ACCIDENT SUICDIDE HOMI:I’CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
O

Conditlons, if sny, DUE TO (b) Metastatlc Disecase
stating the undef-]
disease condition given in PART | (a) ore a pregnancy in last 90 days.
PERFORMED?

YES ] NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
pm.

26d. INJURY OCCURRED 20e. PLACE OF INJURY {2.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ ~ farm, factory, smreet, otfice bldg., eic.)

NOQT WHILE AT WORK (3
11 _6.63 ‘ iq, 12-17-63 and {ast aw Rkalive on 12-17-63

. 21. | ettended eased from 10330
Death occyrred ol m on the date itated above, and to the best of my knowledge, from the causes atared.

1 P4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22, ADDRESS ] - T22c. DATE SIGNED
2601 N. Whittier St. 12-18-63

23: Bl.;RIAL CR N~ 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (SIaia)

nmovuﬁ /2 25’/ é‘g Hﬂ'}[ a D!CKQ ST DLHS CD. o

24. FUNERAL RECTOR ADDRESS 25. DATE _‘BY LOCAL REG. REG1 AR'S JAGNAT
IMA@WLEM& DEC 20 1063 Road Sl . ﬁﬂ-

(ticensed Embalmer’s Statement on Reverss Side)

22a. SIGNATURI

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




e W e a mew 2 —

.~ STATEMENT BY LICENSED EMBALMER

atog T nlae 0oclw ]
| hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me,

*or by Student Embalmer No.

working under my personal supervision. % %‘W W
Student__ Signed péd,W

Signarure of Student Embalmer

. Licensed Embalmer No. L]LL‘)L 3 5
T o it L3 0 3 Dol

P. O. Address

_ Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faulure ta comply
with the above' constitites grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
If this body is not embalmed fact should be so stated above.

.
A .
TR gk -




